FILED
2007 LIMITED LIABILITY COMPANY Jan 30, 2007 8:00 am

T
ANN”AL2R5P°R Secretary of State
DOCUMENT # L04000066290 01-30-2007 90033 025 ***150.00

1. Entity Name

QUALITY BOOKKEEPERS, LLC

Princigal Place of Business Mailing Address

7809 3 PL
GAINESY] FL 32608

1203 A f;la th uav /.?.03 M (2oth Ly
#, “Suite, Apt #. etc.
/S&me Apt. 4, elc. ui P 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
n\am 3 Vi !ﬁ— FL IR AR {= L 20-1696590 Not Applicable
Zip Country Zip Country . . $5.00 additionat
: 5. Certificale of Status Desired M . .
‘3260 6 os A 32.60 é {2 ‘4 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
aiiem o —P\a ne!”
Street Address (P.O. Box Number_is Nolﬁiceplable)
202 Mo (20 Wa}/
Cit Zig Cod
Galacsviilc £ FL | *53%0¢
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations, stered agent.
SIGNATURE Vd g; B~ ' //Q/O 7z
Sigp e, lvped or printed name of registered agsnt and tite il applicanle (NOTE Regstarad Agent signalurs réquired when feinstanung) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ?OElele NLE (O Change [ Addition
NAME MERRILL, SUSAN NAME
STREET ADORESS | 7809 SW 49TH PK SIREET ADDRESS
CHIY-57-2IP GAINESVILLE, FL 32608 CITY-S1-2IP
TITLE MGRM 3 oelete TITLE [ Change [ Addition
NAME ROMER, DEENA NAME
STREET ADDAESS | 1203 NW 120 WAY STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-5T-21P
TITLE O Delete TIE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Dewete THLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
wiLe [T pelete e . O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITy-ST-2IP CITY-ST-2iF
11. | hereby cerlity ihal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signatura shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execute Lhis report as required by Chapter 608, Florida Statutes.
Y - — —~—
SIGNATURE: £_ %4-,-—-—'— ///fi 352-228~/09
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ala Dayima Phone #




